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Service Agreement

DETAILS POSITIONS/RECOMMENDATIONS
Agreement between the City of Lincoln on behalf of the | Sponsor
Lincoln-Lancaster County Health Department and the
University of Nebraska-Lincoln for practicumn or
shadowing experiences for students in methods of Program
Working with Infants in Programs and Communities, for | Departments, or
students enrolled in the Dietetic internship Program, Groups Affected
and for students enrolled in Early Childhood Special
Education Programs. Term of Agreement is July 1,
2010 - June 30, 2012, Applicants/ Applicant
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DETAILS

POLICY/PROGRAM IMPACT

g
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CHANGE
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ASSESSMENT

FINANCES

COST AND COST of total project: $

REVENUE COST of this Ordinance/

PROJECTIONS Resolution $

RELATED annual operating
Costs %

INCREASE REVENUE

EXPECTED/YEAR $

SOURCE OF CITY [Approximately]

FUNDS 3 %
$ %
$ %
$ %
$ %

NON CITY [Approximately]
$ %
$ %
$ %
$ %
$ %

BENEFIT COST

 Front Foot Average Assessment

U squareFoot $ $
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